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Endovascular repair of pseudoaneurysm associated with
coarctation of the aorta
Benjamin M. Lerner, MD, Sean Tutton, MD, and Brian D.
Lewis, MD, Milwaukee, WiscA 33-year-old man with a history of aortic coarctation presented to our
group. His initial aortic repair as an infant involved a patch augmentation
of his proximal descending thoracic aorta. After a 7-year interval, a
planned repeat patch augmentation was abandoned due to scarring, and
an ascending-to-descending 16-mmDacron graft was placed. Subsequent
aneurysmal dilation of the ascending aorta was repaired with a valve-
sparing root replacement using a 24-mm Dacron graft.
Sequential computed tomography surveillance demonstrated progressive
aneurysmal dilationof the distal anastomosis of the jumpgraft to the native aorta
(Cover;A). The native segment of coarcted aorta remained patent.Of note, the
patient was completely asymptomatic and remained in good health.
The patient underwent an endovascular repair of the aneurysmal dilation.
Aftera femoral cutdown,a1410Amplatzer (AGAMedical,Plymouth,Minn)
vascular plug was deployed in the distal native descending arch to prevent
antegrade filling of the pseudoaneurysm but allow for flow in the great vessels.
Subsequently, the pseudoaneurysm was excluded using a three-component
Talent (Medtronic Corp, Santa Rosa, Calif) thoracic endograft (B).
Postplacement images demonstrated exclusion of the pseudoaneurysm
and preservation of the great vessels (C). The patient’s postoperative course
was unremarkable, and he was discharged home on postoperative day 2.
DISCUSSION
Endovascular repair of congenital heart disease remains an intriguing option
given the difficulties and inherent morbidity of repeat cardiovascular surgery.
Treatment was complicated in our patient, as is often the case, by multiple
previous thoracotomies andahostile anatomy,not tomention the risksof stroke,
paresis, or death that come with open repair.1,2 This case involved several
fortunate anatomic findings that made an endovascular approach uniquely at-
tractive; notably, a coarcted segment that lent itself to occlusion and a proximal
landing zone of consistent diameter due to the Dacron graft. Long-term dura-
bility of this repair is still unknown; however, the surgical repair, as this case
demonstrates, has its own long-term sequelae.
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